PART 1. OTHER SIGNIFICANT CONDI'I[ONS C RIBUTING TO DEATH bu terelated to the terminal PART L. If deceased was female was
disease condition given in PART | {a} - there a pregnancy in last 90 days.
Sélfg 'g II:]Yes O Ne l 0 Unknown

19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18)
[m)

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-01 0888
DEPARTMENT OF PUBLIC HEALTH AND vqg_n.ll'AR, STATE FILE NUM'ER
Registration District No. u?‘ Primary Registration District Na. _l.g__!__z_':__“l!egil!rar‘l No. oo-
DO NOT WRITE AMENDED
ON THIS STUB .
1. PLACE OF DEATH = ) 2. USUAL RESIDENCE (Where deccased lived. If institution: Residence before
a. COUNTY . STATE . . COUNTY dmission)
VS 300 3 Jackson ’ Missourd Jackson oo
Rev. 4/59 g B CITY (¥ ovtside corparate limifi, give TOWNSHIP ony) Length of stay in 16 <y Tnside Limits
i . .
b3 TOWN  Kansas Ciixy 63 YEARS ||. ™wN Kansas City Yerfd Ne D)
i < <. FULL NAME OF (If NOT in hospital, give location) inside Limity d. STREET (If cutside, give location) Reside on Farm
—_— u._‘ HOSHTAL CR . v ADDRESS
2 (&(' 4 1—5 INSTITUTION St. Lukeg s HOSpltal esq{NoD 4200 Walnut Street Yes O NOJF
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
. GERTRUDE SALLY DICKINSON CEATH  March 12, 1962
! 5. SEX &, COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) I:‘UNhDER IDYEAR IF UNDER 24 HR
- H ad i nt| Y Hours Min.
5 -2 Femal e C aue . Widowed [X Divorced [ 9_428 59 8 6 3 anths ay
| 10a. USUAL OCCUPATION (Give kind of work done IND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
w f g life, if retired
.} B Ndﬁﬁgs-ﬁsso K ife, even if retired) KE'S HOSPITAL |KANSAS CITY, MO. U /S. A.
7 0 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND ORFWIRE /
—
Q GECRGE GILLESPIE HINDMAN LILLTIAN BEULAH PINER EVERETT OMEGA DICKINSON|
8 [ v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addren w t t
< {Yes, r unknown){ (If yes, gwe war or dates of servid ?<2 a nu
933 w O ] Miss Ruth Hindman Kansas
f;:‘ [ 18. CAUSE OF DEATH (Emer onlv une cause per line lNTERVA‘( B‘ETWEEN
10 E PART |. DEATH WAS CAUSED BY: ( " . ONSET AND DEATH
Q o ‘__g') . IMMEDIATE CAUSE (a) %M‘dhf-‘l ;'aftald‘&. ¢:9‘0f ~
- 12 g ' ! 3 444\
i — = :ri [=] Conditions, if any, DUE TO (b}
é & m G which gave rise to
T|Z s the endar ‘ %
13 . Iyin;;;g cause |ast. DUE TO (¢} ) ?
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& PERFORMED?
= YES[3 NO[J
210 TIME OF R Month, Day, Year |
Z H INJRY s, °r
b4 g g p.m.
Z o 20d. INJURY OCCURRED 30e, PLACE OF INJURY (e.g., in or abauf home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., etc.)
» | NOT WHILE AT WORK []
IEE |3 & W/M 7 ' :
S o E é 21. 1 attended the d d from // ¥ Z ;% and last saw h:;ulive on 3- / L‘ ‘_'é T ——
@ ; Fa) B Death occurred at. I m on the date stated abeve, and to the best of my knowledge, from the causes srnled
wi = . . o a
w it 2 uw B3 | 55 SIGNATURE e or titlg) 22b. ADDRESS T3%. DATE SIGNED
- o (e} e} a. . .
> | 5 =le, W%ﬂd }%Q ﬂ,/ﬂwf@wxq_m 373,
2 ;523" BURIAL, CREMATION, | 23b. BATE 23c. NAME OF otu(n'esfr b#cnmmonv 23d. LOCATION {City, town, or county) {State}
y &) ify)
S 2 locREMAYTBN” MAR.14,1962 | D. W. NEWCOMER'S SONSIKANSAS CITY MISSOURI
DD 25. DATE RECD. BY LOCAL REG. | 26. REGHBAR'S SIGNATURE
..EJ i 24 FUNERAL DIRECTOR ] %3] Brusﬁ Esf'eek Blvd. ‘/ & ﬁ
= =] _D.W. Newcomer's Sons,Kansas City Mo S: (Y- &z % ’E"M

_(Licensed Embalmer’s Statement on Reverse Side) ’
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STATEMENT BY LICENSED EMBALMER
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I hereby certify that The body whose name is r‘ecorded on the reverse side of this certificate was embalmed by me,
L . \ .., !

\ -

Student Embalmer No.

or by 13

Rl PR - —=

” ] e B . N

. - -
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.§&> 55_5 .

—

Note: The above MUST BE SIGNED BY THE LICENSED EMB'AI.MER in his OWN HANDWRITING. (Fa_ilure to comply
with the above constitutes grounds for revocation of license}.
< -If embalmed. by a STUDENT, he™also shall sign in his OWN handV\h'mng .

If this body is not embalmed, fact should be so stated above.

t




